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FIFTH CONGRESS OF THE GERMAN DERMATOLOGICAL 
SOCIETY. 

THE subject chosen for debate on the second day was The Injhence 
of early Mercurial Treatment of S,ypliilis i n  precenting Tertiary Mani -  
festatioiis. The conclusions formulated by Professor CBSPARY, of 
Konigsberg, were :- 

(1.) Statistics have not shown definitely that Fournier’s “ chronic intermittent ” 
method of treatment protects any better from tertiary symptoms than other 
methods. (2.) Persistent and energetic dosage with mercury is accompanied by 
unjustifiable risks. (3.) The reporter practises and recommends so-called “ sym- 
ptomatic ” treatment in  mild secondary forms. I f  some secondary manifesta- 
tions or tertiary symptoms develop, he always endeavours to carry out a course 
of treatment after Fournier’s method, provided there is no contraindication for it. 

Professor NEISSER, of Breslau, in an elaborate and able paper, 
expressed the following views :- 

(1.) Tertiary manifestations of syphilis, just like the papular lesions of the early 
period, are produced by an organized virus (syphilis bacteria) ; but the virulence 
of these bacteria is so modified-at least in the later years of the disease-that 
they are not infective for healthy individuals, and they are only capable of acting 
and of causing new formations in an organism already saturated with them. 

(2.) The following points must be borne in mind in considering the ztiology of 
the tertiary symptoms. 

(a.) The special causes of any given tertiary process, i.e., the causes of its locali- 
zation; such are (1) remains of the virus in the seat of the primary or preceding 
secondary lesions ; (2) accidental provocation of the virus from trauma or 
pathological processes. 

( b  ) The general causes which favour the persistence of the virus in the body, 
e.g., alcohol, marasmus, malaria, etc., which diminish the power of resistance of 
the organism, but especially the insufficient, or too late administration of mercnry. 

(3.) The real and most potent aetiological factor in the production of tertiary 
symptoms is the lack of proper mercurial treatment in the early period. 

T h e  following are t h e p o i n t s  f o  bear in m i n d  in a properly conducted mercurial 
treatment:-(1) it must be instituted early, and indeed begun with the first 
manifestations, as soon as the diagnosis is certain ; (2) it must, in the first instance, 
be applied with great energy ; (3) it must be carried out for a long time, generally 
for more than three years, in alternating energetic and mild courses of treatment, 
separated by sufficient intervals. 
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The method of administration of the drug is of secondary importance. The 
selection of the method will depend upon (1) the special object of the COWSO of 
treatment, whether it is to be rapid or slow, of long or of short duration, and the 
case severe or mild; (2) the external conditions under which the treatment is 
carried out ; (3) thc special properties of each preparation of mercury employed, 
its capability of absorption, &c. ; (4j individual idiosyncrasies of patients. 
(4.) Mercury alone is to be regarded as the sole remedy which attacks the syphi- 

litic virus itself; in proof of which is its effect upon the capacity for begetting children. 
Preparations of iodine have o d y  the powcr of influencing syphilitic products, 
and almost exclusively those of the tertiary period. Bath and sweat “ cures ” are 
often useful in supporting the action of mercury, but they have no direct anti- 
syphilitic action. I n  spite of its theoretical propriety, serum treatment has been 
followed by no definite results. 

(5  ) Appropriate mercurial treatment, intelligently conducted and suitable to the 
circumstances of the individual, is absolutely harmless. 

(6.) I t  is an error to consider the frequency or form of the earliest manifestations 
as the sole standard for the sort and number of mercurial treatments (1) if, on 
the one hand, much mercury is given without sufficiently long p a u s ~ s  in  fre- 
quently recurring relapses ; (2) on the other hand, we know that the absence of 
early manifestations gives no information as to the prognosis of the later phases of 
the disease. Therefore one must endeavour to cure every patient of his chronic 
disease by a chronic course of treatment, csception bcing madc for a few special 
cases. 
(7.) The enormously frequent occurrence of tertiary syphilis in cases left un- 

treated, or inadequ3tely treated, with mercury is a proof of the aetiological re- 
lationship claimed. This we know from the formerly described epidemics of 
syphilis (Radeszyge, Skerlievo, &c.) and from recent Russian literature. 

Moreover, all cases of S y j ~ l ~ i l i s  7~ercditaria tadivn.  belong to this category. 
(5.) Our own tertiary material shows a strikingly large percentage of syphilis, 

treated either badly or not at all, in  the early stages ; all allowance being made for 
unreliability of statistics and history, and even for the dubious connectioii between 
syphilis and many conditions referred to it (tabes, paralysis, many leucoplakias, 

(9.) The fact that very frequently regions which are the seat of primary and 
secondary lesions afterwards present tertiary manifestations indicates that the 
local treatment of the early eruptions is of great importance in warding off tertiary 
relapses. 

(10.) Particular attention should be paid to the local treatment of enlarged 
lymphatic glands, in consideration of the fact that they may be the seat of virus 
remaining 1:itent in the system. 

(11.) I t  is uncertain whether the early appearance of tertiary s y m p t o m s - - ~ ~ ~ h i l i s  
picecoc-is accompanied by early cessation of the period of infectivity and early 
return of the capacity of begetting children. 

(12.) ‘( l\falignant ” syphilis is not to be considered a forni of tertiary syphilis. 

The ensuiiig discussion was lengthy and vigorous, but no new 
points were brought forward, and probably no opinions were changed. 
Those who took part in it mere Pick, Jarisch, Jadassohn (who brought 

&C.). 
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forward verf elaborate statistics in favour of Neisser’s eighth point), 
Gliick,’Ha&s, Ba$om, Finger Peterson, Petrini, Touton, Herxheimer, 
hlracek, $hilippeon, Peripic, Schwimmer, and Kaposi. 

4 ’ 

Among other papers of special interest was one by Prof. PETERSON (St. 
Petersburg) on Trichorrkezis Nodosa. H e  said that the disease, although little 
studied, was in reality a very common one, especially in Turkey. In Russia he 
had’frequently seen several cases in the same family. I t  is far commonest in 
people who have their hair cut a t  long intervals. H e  was unable to confirm 
Raymond’s statement that the disease i h  of frequent occurrence in the pubic 
hairs of p u e l h  publica. The nutritional disturbance of the hairs is due to a 
variety of causes, among others, to different micro-organisms. 

Dr. SPIEGLER (Vienna) said the disease was very common in Vienna, especially 
in  the moustache; the same micro-organism is always present, which is prob- 
ably identical with that discovered by Hodara in the hair of Turkish women, 
but cultures are sometimes difficult to obtain. I n  treatment shaving is of little 
use, as the bacillus penetrates into the subepidermal portion of the hair. Dr. 
BARLOW (Munich) had investigated one case by Hodara’s method, but without 
result. Dr. VEIEL (Cannstadt) had cured two cases with pyrogallol in a 2 per cent 
watery solution after epilation. Dr. JADASSOHN had also cured a case with a 
2 per cent. pyrogallol ointment. 

Dr. KR~SUNG (Stettin) contributed a, long and contentious paper upon the 
Trichophyton fungus, in which he combated many of the earlier statements of 
Sabouraud without reference, however, to recent literature. H e  denied even the 
accuracy of Sabouraud’s first subdivision of the Ringworni-producing fungi into 
large and small spored varieties, basing his conclusions on culture experiments. 
The microscopic differentiation of various cultures is impossible owing to the 
various forms of organs of generation and fructification in the same culture, and 
their various modifications in various circumstances. Only the naked eye 
characters of cultures permit of a differentiation of various species, and cultures 
on potato are the most characteristic and most suitable for comparison. By them 
three principal forms may be distinguished (a )  those which form a dry powdery 
layer with brown discoloration of the potato round the margin of the culture ; 
(a) similar, but without a change of colour of the potato ; (c) those which form a, 

white woolly layer without discoloration of the potato. H e  further contended 
that the superficial and deep forms (Sycosis and Tinea circinata) may be due 
to the same fungus; that there are suppurative diseases due solely to Trichophyton; 
and that it is impossible on clinical grounds to predict the form of fungus to be 
found. 

Dr. ULLMANN (Vienna) followed with a paper on the same subject, referring to 
ten cases of so-called Herpes tonsurans corporis, in which he could find no specific 
micro-organisms. 

Di. JADASSOHN (Breslau) and Dr. PRINGLE (London), who discussed the papers, 
identified Dr. Ullmann’s cases from photographs shown as typical examples of the 
Pityriasis rosea of Gibert, and referred to recent harmonizing writings of Mibelli, 
Sabouraud, and Adamson on the subject of true Ringworm. 

Dr. TOUTON (Wiesbaden) read a capital paper on the Neurodermitis circum- 
scripta chronica (Brocq), or Lichen simplex chronicus circumscriptus (Cazenave- 

His inoculation experiments on animals were negative. 
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Vidal), which he regards as neither a chronic Eczema nor as a Lichen, but as a 
local Pruritus, with consecutive thickening of the skin, and, as such, closely con- 
nected with Hebra’s Prurigo. The supervention of other effects of scratching, of 
dermatitis, and especially of pus infection (impetigo, boils) is not essential, and 
does not justify a differentiation between a ‘‘ simple ” and a ‘‘ polymorphous ’’ 
form. I t  is of equally little importance whether or not the disease shows itself 
in one or more regions of the body at one or at different times, or whether it spreads 
over tho greater portion of the body (so-called Eczema pruriginosum, I’rurigo of 
adults, Pruritus universalis). There are cases which are localized in Voigt’s lines 
of fission of the skin in the terminal distribution of cutaneous nerves. 

Dr. VEIEL (Cannstadt) contributed a paper on the Therapeutic Value oJ Airol, 
which is a combination of Bismuth, Gallic acid, and Iodine. I t  is insoluble in  
water ; but under its influence ulcers clean rapidly, become painless, and secretion 
diminishes. I t  is specially valuable under a zinc glyco-gelatine dressing, as it 
causes no dermatitis and can be employed where there is a good deal of‘ eczema. 
He also recommended its use in in-growing nails, and in Dermatitis repens ; while 
a 100 per cent. salve is valuable in Sycosis and Lupus. I n  soft chancres iodoform is 
better. 

Dr. JUSTUS (Guda-Pesth) gave aii interesting demonstration, illustrated by the 
lime-light lantern, of the lethal effect of syphilis on the coloured blood corpuscles, 
and of their rapid increase in number under mercurial treatment. 

DEX0NSTRATIONR.-Dr. ELSCHNIG (Gratz) demonstrated a case of Brooke’s 
so-called Epitheliomn adonoides cysticurn as a H~mangioendothe l ion in  t abcrosuva 
multiplex, sccording t o  the views recently expressed by Prof. Jnrisch. 

Prof. JaRrscH demonstrated (1) a case of Darier’s disectsc with the supposed 
Psorosperniia. 

(21 A peculiar eczematoid ulcerating eruption on the riglit ear, and in its neigh- 
bourhood in a middle-aged man. The outlying lesions, although of vesicular 
appearance, were solid, and niicroscopically were found t o  be Ulcerating Colloid 
Milium. 

(3) A young man with deep blue erythema of the nose and ears with much infil- 
tration, and large subcutaneous noddes on the hands, feet, arms, and buttocks. 
Microscopically, the nodules consisted of masses of epithelial cells like lupus, but 
with few giant-cells. Although the idea of a multiple sarcoma was considered, the 
balance of opinion was in favour of a cutaneous tuberculosis of tho type known 
in Paris as Liipzis pernio. [I have seen no case of ClLalblniia Lupus in this 
country present the same intensity or wideness of distribution.-J. J. P.] 

Many of those present diagnosed the lesions as sj-philitic. 

(4) A typical case of Hydron v‘nc~znifor~ne in a young man. 
( 6 )  A beautiful example of Hydrocystoma of twenty rears’ duration in a woman 

aged 58,  which accorded in all its characters with those recorded by Jackson, 
Robinson, Hutchinson, Adam, Napier, bc. Although no doubt v a s  thrown by the 
exhibitor on the accepted pathology, lie had made five hundred sections without 
demonstrating the excretory ducts. 

(6) A cretin niale, aged 56, with very numerous and large Myomztu of the left 
cheek and forehead, which had existed all his life. 

At the final general meeting it was unanimously resolved to hold 
no meeting in autumn of next year owing to the Third International 
congress of Dermatology to be held in London. J. J. P. 


